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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART{I‘ OF COMMERCE
BUREAU of THE CENSVS

FILED ocCT 8 319%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__..:...s..i'?‘)_g_.....
Registrar's No. / 3 7

Registration District No... Primary Registration District No. ... é J-!T .
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 4
((:; (éounty-----—-—Iﬁmnua (a) State..... MISSU% (b) County Bar Y. S-
t t VU -
1y or Own(l!’oumdn md'tay-%g% RURAL und name o! wmhip) (&) City or town........ nett ) ’ ..Z
{¢} Name oéhosp:t.i[ ogl'gséi‘félgons torium O 2]-1 i om.ndo c:ty or tawn lunit.a. writs “RURAL™) ,
{If pot in hospital or institntion, write strost number or bocation) {d) Street No (" raral, give location)
{d)} Length of stay: In hespital or instituﬁon...................M...
(Specify whether [| (¢) Citizen of foreign country? (Yes or No)
In this community_.._...__.__._.._M...d&yﬁ -
yeors, months or doys) If yes, name country' e
.’ MEDICAL CERTIFICATION
bul@ FRINT  FErnest P, Weston
YT YT 20. DATE OF DEATH: Month_ AUE day..__R3
. veteran, . {¢) Socia urity
N I year_______lgﬁ? hour. 4.mjﬁ..,,minur.e..........._.&._...M
e WAT-ceoeceenrre.e o himom.---
ame A No 21. I hereby certify that I attended the deceaged from
Mal (JJS- Color or o 6. (a) Single, widowed, mafiiedd Ay 10 whTe . Aug 23 1941,
4. Sex 9.4 ne divoroed...... SAFLABAUA 11t saw he..dMMalive on Aug. 23 e 1047
6. (b) Name of husband or wifee.— .o 6. {5) Age of husband or wife if || 2nd that death occurred on the datc and hour stated above, .
Myrtle West qn 37 Immcdlﬂ.te cause of death Duration
J— JE alive__. e YEQTE 0, 2
Advanced Pulmonary Tuberculasis Abt
7. Birth date of deceased.... Dec 10 191-1_.
(Month) (Day) (Year) 10 yrs.
8. AGE: Years Montha Days If less than one day Due to
35 8 13 hr. min
Due to.._.
9. Birthplace._. Exater ~_gM:i.s:mu.t'.:i.f _
{City, tor want (Stata or forei antry)
‘ o tome. o5 onat) N tter conditions_ R ventricular, sirain Unknown
10. Usual occupation..... _Gl'.oceryman (lack mm ¥ within & gaontha of degth) ] Pl
CHOESARIE Bhttia {9 o™
11. Industry or busi . P
e . .. Major findings: [4 — -
2f NameHBLL.OY Weston . ‘. - f operations..
a \ [V hUnderlinc
2 13, Birthplace. S@1igman . Missouri - . the cause L
ity, town, qr.coun! ¢ ‘ (Yeats or foreign country) Of auto should be
5 14. Maiden nnm:_.ﬁura %ﬁﬂ%t a 4 chargeﬂ sta-
suri d || —== ...Itistically.
§ 15. Birthplace (cfﬂ:l&mumn (SLE}:'S - mf;w) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant._ e McMichael, Record Clerk (s) Accident, suicide, or homicide (specify)
®) Address_...MQe..State San. Mk, Vernon, Mo.|® D« of oecurrence
1. @ JBurigl __ ® Date thereof__8=2D5 1947 || () Where did injary occur? T TPy STt
(Burial, cremation, or ramoval} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, m industrial p!ace in publxc place?
{¢) . Place: bunnl or cremation...... .Oa-l{ H;L ll ....L!.ﬁme t =] Il.V
18. (a) Signature of funeral direclor..._g.u.lt.eI.._Emevxal--—ﬁ-ome ~ While at s of injury_... _,A__..__d__.__
® Address.... CASaville i .
? 9 5‘ 7 23. Sign, other) ...
v @ ol St ¥ 2 ' qnes, B3
{Date received local registrar} {Hegutrar s liwnomre)r/ @_ Address______ .. _ Date signed..

{Licensed Eml;ulmet{a Stotement on Reverse Side)




RECEIVED - . -

District Health Officer No. 6, . : '

vt e timbar 4 471~ G0 - -
Date Filed ..oEP. 30 1947 - ., L

."

STATEMENT BY LICENSED FMBALMER > :

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by

working under my personal supervi;ion.

, Registered Apprentice No e R

‘ - I Licensed Embalmer No\.?\f ]74
» v P. 0. Address..... OGM

Note: '.Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comply with
the above constitutes rounds for revocatmn of llcense )

]f this body 15’1101 enli):;lmed fact s]muld be so staled above. b




